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PARTE- FEE(S) TRANSMITTAL 
Complct^tud send this form, together with applicable fe«(«), to: Mail 



or Fax 



INSTRUCTIONS 
ApprOp 

indicate rr 

maintenance foe notifications. 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, Virginia 22313-1450 
C703) 746-4000 



* 




Block* I through S should be completed where 
_ mailed to the current correspondence address « 
or (b) indicating a separate "FEE ADDRESS" for 



CURKENT CXMftESPONOeHCe ADDRESS (Note: Use Bto& 1 firf wny efasnp> aVuttna) 
27&SH 7590 0807/2004 

JOHN F. SALAZAR 

MIDDLETON & REUTLINGER 

2500 BROWN & WILLIAMSON TOWER 

LOUISVILLE, KY 40202 



Note Atxrrjficat. £l>*UiriB can onry be used for domestic mailings of Ihe 
Fcefa) Transmittal. This certificate cannot be used for any other accompanying 

Eapers. Each additional paper, such as an assignment or formal drawing, must 
»vc its own certificate of mulling or transmission. 

Certificate of Mailing or Transmission 

I hereby certify tbat this Feefs) Transmittal is being deposited with mc United 
States Postal Service with sufficient postage for first class mail in an envelope 
addrc$|ed to the M^*n FEE^dAws above, or being SauniKo 
transmitted to the USPTQ (703) 746-4000, on the date indicated beJo 



low. 



Diane M , Mi les 

urn- 



sam 



APPLICATION MO. 



FILING DATE 



FIRST NAMItO INVENTOR 



097933,919 OS/21/2001 William Douglas Sprick 

TITLE OF INVENTION; CLOSURE HAVING AN IMPROVED THREAD DESIGN 



ATTORNEY POCKET NO. | CONFIRMATION NO. | 



CG-4S14 CIP 



S046 



APPLN.TYPE 



SMAIXENTTTY 



ISSUE FEE 



PUBLICATION FEE 



DonprovlsionaJ 



NO 



$1370 



$300 



I 



TOTAL FEE(S) DUE 



DATE DUB 



$1670.00 



11/29/2004 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



NEWHOUSE, NATHAN JEFFREY 



3727 



215-329000 



L^Oian^Qf correspondence address or indication of "Fee Address" (37 

□ change of c^ancodcncc addrep (or Change of Correspondence 
Address Form PTO/SR/J 22) attached. 

Q "Fee Address" indication (or Tee Address" Indication form 
PTQ/SB/47; Rev 03-02 or mc** recent) attached. Use of ■ Customer 
Number is required. 



2, For printing on die patent frontpage, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney Or agent) and the names of up to 
2 rcrjurtcrcd patent attorneys or agents. If no namo is 
listed, no mime will be printed. 



i John F. Salaz&r 
arliddleton Reutlin ger 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typo) ^~ " 

^^f^i n 7 ^I^SM ***** b »— « for 

(A) NAME OF ASSIGNEE (fc) RESIDENCE: (ClTY and STATE OR COUNTRY) 

Rex-am Medical Packaging, Inc. Evansville, Indiana 



s 



3^3 

sss 

• ■ • 

g!2 o 



Ptatte check the appropriate assignoc category or categories (will not be printed on the patent) ; □ Individual §g Corporation or other private Group entity □ Government 

4a. The following fcc(s) are enclosed: 4b, Payment of Fce(s); ~ " 

£j Issue Fee □ A check in the amount of the f*t< 5 ) i* enclosed 



£1 Publication Fee (No small entity discount permitted) 
jp Advance Order- ftofCoplcs , 5 ( $ 1 ? - Q Q ) _ 



S. Change tn Entity Statu* (from status indicated above) 



Q Payment by credit card. Form PTO-2038 i* attached. 

□ The Director h hereby authort7«d by charge the required feefsl or credit any ovcTpsyroent, to 
Deposit Account Number . (enclose ane&a copy ofthis formT 



P x Applicant claims SMALL ENTITY status. See 37 CFR 1JZ7, Qb, Applicant is no longer claiming S MALL ENTITY status. Sec 37 CFR l-27(g)(2), 

identified:. _ 
ignoc Of other party io 

"hi g. 



Tbc Director of the USPTO is requested to 
NOTE: The liiue Fee and Publication Fee (i 
interest as shown by thcXc^ords of O^Uriir 



the Issue Fee and Publication Fee (if 
iwircd) will not be accepted ' 
~"~ "atcnt and Trademark ' 



\^S^^3Sfi^Mt a t& paid bsue fee to the application identified above/ 

k QBrtt?^^^ CH ^ lf a PP ,| ca«t; a registered attorney or ageru: or the assij 




353 



Authorized Signature 

Typed or printed 

This collection of iofortM 
an application, Conflden 
submitting the completed 
aits form and/or sucgesde. 
Bon 1450, AJexandnaTvirj 
Alnsmdnu, Virginia 22313 

Under the Paperwork Reduction Act of 1 995, no persons arc required to respond to a collection of information unless it displays a valid OMB conmrf cumber. 



uired 

^ vemcd 

Hon form to the USPTO. Tirao will vni 



by 3 l c f f_,l_31 1» The information Is required to Obtain or 
d>y 35 U.&C 122 and 3?. CFR 1.14. This colkcSS is 



ar retain a benefK by the pubtie which is to file (and by the USPTO to nrocessl 




ru 

UJ 
>- 



ru 



PTOL-85 (Rev. 08A)4) Approved for use through 04/30/2007. 



OMB 065 1-0033 VS. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



JM 5/5 : RCVD AT 1 1/23/2004 3:55:55 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-2/0 * DNIS:7464000 ' GSID:502 561 0442* DURATION (mm-ss):D2-04 



mm mm mm 

uuu 



(Sm&HTUE 15:58 FAX 502 561 0442 Middleton Reutllnger 24 




1003/005 
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PTO/SB/17 (11-04) 
Approved lor use through 07/31/2006, OMB 0651-0032 
•j U.S. Patenl and Tradamartc Otffco; U.S. DEPARTMENT OF COMMERCE 

for \ha Panwtwnfk Rwduntlnn Art <rf iggfi nn tvttsonn nm moulmrt hi rtwnnnrt *n a rnJWtf nn nt infnrmflTion uniAftft tf rtUtnlAVS a w AJW OMR nnntrrt ntwnrw 



Effective on 10/01/2004. Patent fass a/» subject to annw/zw/sAw, 

FEE TRANSMITTAL 

For FY 2005 



I I Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



<W 1.685. 00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney 



Docket No. 



09/933,919 



08/21/2001 



Sprick, William Douglas 



Newhousft Nathan J 



3727 



CG-614 CIP 



METHOD OF PAYMENT (check all that apply) 



Money Order 
1 | Deposit Account | | Nonc 



DupOsit 
Account 
Numhw 

Deposit 
Account 
Naitw 



The Director Is hereby authorized tot (check aH that apply) 
| x| Charge fe&<s) Indicated be tow 

| | Charge fee<s) indicated below, except for the filing fee 

□ Charge any additional fce(s) or underpayment? of fee(s) 
under 37 CFR 1.16 and 1.17 

| x| Credit any overpayments 
to the above-identified deposit account 



□ 



Other (please identify) 



WARNING! information on this form may become public. Credit card 
Information should not be Included on this form. Provide credit card 
information and authorization on FTO*2038* 



FEE CALCULATION 



1. BASIC FILING FEE 






fee peacrfptlon 


FeMtt 


Small Entltv 


395 


Utility Filing Fee 


790 


Design Filing Fee 


350 


175 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


80 



Subtotal (1)$ 




FEE CALCULATION (continued) 



2. EXTRA CLAIM FEES 




Small Entity 
]&»(« 


Fed Description 


Feelti 


Bach claim over 20 


18 


9 


Bach independent claim over 3 


88 


44 


Multiple dependent claims 


300 


150 


For Reissues, each claim over 20 and 






more than in the original patent 


18 


9 


For Reissues, each independent claim 






more &an in the original patent 


88 


44 


Total Claims Extra Claim* F*e($> Fee Paid <$) 


- 2D or HP - x 


a 





HP - htghesl number of total claims paid for, if greater than 20 
Hideo. Claims Extra qafTO frffi ($) Fee Paid ft) 

-3d* HP a X = 



HP = highest number of Independent claims paid for, if greater than 3 
Multiple Dependent Claims Fee ft) Fee Paid jt) 



Subtotal (2) $_ 



3. OTHER FEES 
Fe e Pea crj ptlo n 
1 -TrjQJiOa extension of time 



Small Entfty 
FoeJ£ E«L($) Foo PatdfSl 

55 



110 

2- moirih extension of time 430 215 

3 - month extension of time 9 go 490 

4- month extension of time 1,530 765 

5- month extension of time 2,080 1,040 

Infbnuation disclosure stmt fee \%q 180 

37 CfiU.17(q) processing fee SO 50 

Non-English specification 130 130 

Notice of Appeal 340 170 

Filing a brief in support of appeal 340 1 70 

Request for oral hearing 300 150 

other! Issue fee and pa tent copies $1 685 



Subtotal (3) S 1,685.00 



Registration No. OG 0 co 
fAttorrwv/Aoent) 0^,000 



Tetephone 502 .584-1135 



Oat* Nov. 23. 2004 



ThtsGol lection of inforfftaWn fca requlted^y"fl£*£FR 1 .136. The information Is required to obtain or retain a benefit by the public which U fa fife (and by the 
USPTO to proou*} art appfic*tign. CoffaWntialfty is governed by 35 UJS.C. 1 22 and 57 Ct*R 1. 14. This collection is estimated to take 30 minutes to oompleta. 
Including gathering, preparing, and submitting Ihs completed app&cetion form to the USPTO. Time will vary depending upon the Individual case. Any comments 
en iho am curt I pf time you require to com plate this form and/or suggestions far reducing this burden, should be sen! to the Chief Enfomiaiion Officer. U.S. Patent 
and Trademark Office, U.S. Dapartftiunt of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450, OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you n&od assistance in completing the form, cafi 1-8G0-PTO-9199 andsolact option 2. 
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Middleton & Re ut linger 
2500 Brown & Williamson Tower 
Louisville, Kentucky 40202-3410 

CONFIDENTIAL AND PRIVILEGED 
ATTORNEY CLIENT COMMUNICATION 
502 588-1969 



The information contained in this facsimile message is the property of Middleton & Rcutlinger. If 
you arc not the intended recipient of this information, any disclosure, copying, distribution, or the 
taking of any action in reliance on this information, is strictly prohibited. If you have received this 
message in error, please notify us immediately to arrange for its return. Thank you. 



FROM: John F. Salazar , Reg. No. 39,353 Date: November 23, 2004 
(faxed by Diane M. Miles, Paralegal) 

TO: U.S. Patent and Trademark Office 
Fax #703-746-4000 

Re: Issue fee payment for U.S. Patent Application No. 09/933,919 
Attorney Docket No. CG-614 CIP 

PAGES: 5 in total 

This facsimile is in response to the Notice of Allowance, mailed on 
August 27, 2004. 

1. Issue Fee Transmittal Form; 

2. Transmittal Form; 

3. Fee Transmittal Form; 

4. Credit Card Payment Form - PTO-2038. 




CERTIFICATE OF TRANSMISSION UNDER 37 CFR §1.8 

I hereby certify that this correspondence is being facsimile transmitted to 
the United States Patent and Trademark Office on A/a/. 23, zc*W , 

^^T^.TTf/P/^ -nihil* fy\. m/Lgs 

Signature Printed Name of Person signing 

Certificate 



PAGE 1/5 * RCVD AT 1 1/23/2004 3:55:55 PM [Eastern Standard Time] * SVR:USPTO-EFXRF-210 * DNIS:7464000 * CSID:502 561 0442 * DURATION (mm-ss):02-04 



A23?2&HTUE 15:58 FAX 502 561 0442 Middleton Reutlinger 24 




1002/005 



o 

HOT 2 3 2D04 S> 



PTO/SB/21 (09-04) 
Approved for uso through 07/31/2009. OMB 0651-0031 
U.S. Patent and Trademark Office; LLS. DEPARTMENT OF COMMERCE 



"U^ — Under the Papflrorotk KBUJCtlna /«* of 199S. no uerson; 

TRANSMITTAL 
FORM 

(to tie us9tf for stt cottesponcfonco offer inftiai Wing) 


; are required to respond to a coif 
Application Number 


wdon of Information unteaq ft fltootava r valid QMS control number 
09/933,919 ^\ 


Filing Date 


oa/2172001 


First Named Inventor 


Sprtcfc, wan^nt Douglas 


Art Unit 


3727 


Examiner Name 


Newhousa, Ntfhsin Jeffrey 


\_ Total Numbered Pages In This Submission 




Attorney Docket Number 


CG-814CIP 



ENCLOSURES [Check ail that apply) 



0 



□ 



□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame noVnenVRepty 
Alter Final 
□ Affldavfta/declaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Da current (a) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 



□ 
□ 



Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD. Number of CD(s) 

I | Landscape Table on CD 



□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, arte*, Reply sntf) 

Proprietary Information 



Status Letter 

Other Endosure(s) (please Identify 
bolow): 

Issue Fee Transmittal Form; Credit Card 
Payment Form PTO 2038 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Date. 




iger 




November 23. 2004 



| Reg. No. | 39 ~ 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to: Commi$$igner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown below; 



Signature 



\ Typed or printed name 



Diane M. Miles 



Date 



November 23, 2004 



This collector! of information la required by 37 CFR 1.S. The Information I* required to obtain or retain a benefit by tha public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U*S.C. 122 and 37 CFR 1.11 andl.14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed application farm to thB USPTO. Time will vary depending upon (he individual ease. Any comment on the 
amount of time you require to complete this form and/or suggestions for reducing Ihl* burden, should ba sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. BOX 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send tO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, caff U800-PVO-9199 and soloct option Z 
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